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The nurseryman's label warns that 'certain parts of it may cause irritation to sensitive skin'. are most abundant in wild and garden plants. Gardeners and agricultural workers may expose themselves to potentially sensitizing plants including celery, parsnip, and parsley3 and when clearing weeds with a string trimmer5. Affected children may present with lesions mimicking burns in bizarre circumstances and the injury is often unjustly labelled nonaccidental before the true diagnosis is realized6. We report a case in which cholecystokinin (CCK) administration to an infant with cholestasis seemed to have adverse effects on blood gases.
CASE HISTORY
A 31-weeks-gestation infant required Dacron patch repair for a left-sided diaphragmatic hernia on day 3 of life after a period of stabilization. Surfactant was not administered.
The lung was severely hypoplastic. The patient was stable on postoperative continuous endotracheal positive airway pressure (CPAP) and blood gases showed a chronic compensatory metabolic alkalosis, suggesting a degree of pulmonary insufficiency. Intravenous nutrition was started shortly after the hernia repair and was continued since enteral feeds were not tolerated. The patient developed conjugated and unconjugated hyperbilirubinaemia and clinical jaundice. Liver ultrasound scan revealed debris in the gallbladder and bile duct dilatation. pharmacological treatment was given. During the CCK infusion serum urea and electrolytes, liver enzymes, amylase, full blood count, chest X-ray, and blood gases (capillary) were monitored.
Only the blood gases changed (Figure 1 ): apparently cumulative deterioration followed each CCK administration. Intermittent positive pressure ventilation was required after the second dose of CCK, whereupon respiratory state recovered promptly. Serial chest X-rays and full infections screen revealed no abnormalities. CCK had no clinical, biochemical or ultrasonographic effect on biliary system drainage. The infant remained ventilator dependent and died 67 days later, aged 1 13 days. Necropsy revealed severe left lung hypoplasia (25% of weight of right lung) and patent ductus arteriosus. Debris was still present in a dilated gall bladder. COMMENT Congenital diaphragmatic hernia occurs in approximately 1 in 2200 births. These patients may require intensive support for long periods during which other complications develop. In our patient, who also had severe lung hypoplasia, the cholestatic jaundice was probably secondary to long-term parenteral nutrition. Cholestasis in such situations is mainly intracellular and, even though CCK is not expected to have any action on canalicular function, infusion of this hormone was thought a non-invasive way to flush the distal biliary system. Physiological stimulation of the enterophepatic cycle by feeding or administration of ursodeoxycholic acid was not possible and the patient was not fit enough for washout via percutaneous cholangiography. CCK administration during total parenteral nutrition has been used successfully in surgical neonates', though none had respiratory insufficiency. In our case the strategy was a last resort. Bauer et al.2 reported an increase in 02 and increased venous saturation of oxygen in healthy volunteers after administration of secretin, and this effect was antagonized by CCK. Both indices were depressed below baseline by CCK, possibly reflecting pulmonary vasoconstriction. CCK-like immunoreactivity is present in the airways of adult human lung3 and fetal/neonatal lung4, and is reported to produce dose-related atropine independent constriction of large airways in guinea pig and man5.
Congenital diaphragmatic hernia with pulmonary hypoplasia is associated with high pulmonary vascular resistance, increased intrapulmonary shunting and commonly with labile vasculature and, in retrospect, it is possible that CCK was responsible for the deterioration. If so, the mechanism might be bronchoconstriction and pulmonary vasoconstriction in the presence of low respiratory reserve. CCK should not be used in patients with respiratory insufficiency until more is known about its actions.
